POWER OF ATTORNE Y TO PROSECUTE A PPLICATIONS BEFORE THE USPTO 


I hereby revoke al! previous powers of attorney given in the application identified [n the attaolied statement under 
37 CFR 3.73(b). 


I hereby appoint: 

fx] PracOtioners associated wi»i the Cuslomw Number: 
OR 

I i Practitioner^s) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 


Name 

Registration 
Number 


Name 

Registration 
Number 



























Please change the correspondarvce address for the applicatio n identified In the attached etatwnent under 37 CFR 3.73(b) to; 
E The address associated with Customer Number: 


1 j Firm or 

' — 1 individual Name 


Address 


City 

1 State j Zip 

Country 


Teiephone 

1 Email 


Assignee Name and Address: 
Heathway Holdings LLC 
2711 Centen/ille Road, Suite 400 
Wilmington, Delaware 19801 


A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed in each application in wliich this fomi Is used. The statement under 37 CFR 3,73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney is to be filed. 


SKSNAIURE of Assignee of Record 
The individual whose signaiure and title is supplied below is auUiorized to act on belialf of tlie assignee 


THIe- 


7gi1:11cilrl2e"d"Pgrson'for'Hteathway^oldlngsLljO~~ 


1KB (;oiiwiiiiu.i ui information !s required fty 37 CFR 1.31. 1.3Z and 1.33. The infermatlon l3 requlreii ;o obtain orretai) a bsnefrt by ths puMc which is 40 flte (and 
bytbB USPTO to process) an application. ConffctenBallty Is governed by 35 U.S.C. 122 and 37 CFR 1 ,11 and 1,14. Thfe eolleclion is estlmaled to take 3 mmiilBs 
to ocwnptete, including gafherlns, preparing, and submitting the complated appiioation foim to tlie USPTO. Time will vary deperriins upon the iritfiyidual case. Any 
commente on iha amounl of tima yolf require to complatB this fonn and/or EUflgesBons for rsducing this burden, should be sent to llie Chfef Information C ffilcer, 
UsTpStenran^^fradiSrk bfficerUA^^ P.d.BoiTKJSD, Alexaridifla;VA--22313:;i4S0:-DO NOT SEND FEESOR OOMaETED- 

FOPm TO THIS ADDRESS. SEND TO; Commissionwr for Patents, P ,0, Box 1 450, Alexandria, VA 2231 3-1450. 


Uyoti need essstanos in completing the form, call 1-SO0-PTO-B193 and se/ecf opffon 2. 


